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Any information collected through surveys will be used in reports only on an aggregate basis. That
is, it will not be possible for anyone to identify a particular individual with any set of responses. We
strive to ensure that data is kept secure, and that we collect only as much personal data as is required

for the survey. We assure you that your responses will be kept confidential.

Please ticks (X) in the appropriate answer box cor fill in the provided space for the
following questions:

1.

10.

Gender o0 Male o Female

Age 01825 02630 o31-35 03640 04145 oover 46

Education level o Primary school oHigh school cCommunity college
oUndergraduate studies oPostgraduate studies

Monthly income of the family olLess than 500 JD 0500-1000JD  ©1000-1500 JD
01500-2000 JD 0 More than 2000 JD

How long have you been married?
oUpto1lyear ol-2years o2-4years o©More than 4 years

How long have you been trying to conceive? ocless than 6 months
06 months-lyear  ol-2 years 02-4 years  oMore than 4 years

Have you ever been diagnosed with any chronic medical condition? oYes ©No
If your answer to Q7 was Yes, please answer Q8; if NO, please move to Q9

Have you ever used complementary therapies for the treatment of your chronic
medical conditions? oYes oNo

Have you ever used complementary therapies for the treatment of your infertility
condition?
oYes oNo

If you used complementary therapies for infertility treatment, then where did you
get the recommendations for the utilization of such therapies?
oFamily o Relatives oNeighbors and friends
oGeneral physician  oPharmacist oNutritionist oNurse oSpiritual
oHerbalist oOther (mention............. )



11.

12.

13.

14.

15.

16.

17.

18.

If you used complementary therapies for infertility treatment, then which of the
following regimens did you use?

oAromatherapy oChinese acupuncture oChinese herbs
OHerbs from the herbalist ©Magic oMassage oNutritional advice
oCupping oSpiritual healing oOther (specify........ )

Was the complementary therapy used for your infertility condition helpful?
oYes oNo

Do you believe that complementary therapies, in general, are safe to be used for
infertility treatment and for other chronic medical conditions? oYes oNo

Do you believe that herbs, in particular, are safe to be used for infertility treatment
and for other chronic medical conditions? oYes oNo

Were you concerned or notified about any possible side-effects attached to the

complementary therapies used for your infertility condition treatment?
oYes oNo

If you have been recommended to use complementary therapies for infertility
treatment by your physician, have you been alerted about possible side-effects?
oYes oNo

Have you ever used medicinal therapies for the treatment of your infertility
condition?
oYes oNo

If you use medicinal therapy for infertility treatment, then who do you usually
consult?
oFamily o©Relatives oNeighbors o©Physician oPharmacist — oNutritionist
oNurse oSpiritual ~ oHerbalist oOther (mention.................... )



